FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000080370 05-01-2007 90029 001 ***150.00

1. Entity Name

M & T FL PAINTING CO

Principal Place of Business Mailing Address T

6302 ROYAL OAK DR 6302 ROYAL OAK DR '

ORLANDO, FL 32809 FL ORLANDO, FL 32809 FL e

e R s ACLERA A NER T
(OR Wedslen Cu (LR Loy e
Suile, Apt. #, elc. Suite, Apt #, elc.

Oc\e e < N 04302007  ChgP CR2E034 {12/06)

City & State CA City & %ZT . 4. FE| Numbor Applied For
-~ \D < xéQ., -\ Q (\QD-' 20 -570238 DD Nol Applicable

Zip ountry Zip Country ~ ) 8.75 ragtior

B&% 1“* X "u\Q-— B}QD\-\ D(Qq(\O\O_,, 5, Cenificate of Status Desired 0 ?ee fo m(;nona
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
= Name
GARRIDO, MARCELO . .
6302 ROYAL OAK DR ’ Street Address (P.O. Box Number is Not Acceplabsle)
ORLANDOQ, FL 32809
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or boln. in the State of Florida. | am familiar with, and accept
the obligations ¢f ragistered agent.

“x
SIGNATURE B
Signatura, typed or printed Bune of reg slered agent and Lk if applicable INQTE: Regisierad Agent s'ghdiure ceguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TILE [ Change  [] Addition
HAME GARRIDO, MARCELO NAME
STREET ADDRESS | 6302 ROYAL OAK DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32809 CiTY-ST-2IP
NILE . O velgte TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiT¥-57-2IP . CITY-8T-21P
TIMLE [} Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 11 CIvY-§T-2IP
TMLE O Delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
GTY-$1-2IP Cily-ST-2IP
TITLE 1 Delete TILE [ change  [J) Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIry-$t-2Ip CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemenial report is rue and accurate and that my signature shall have the same legal aftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver optrusiee empowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, of on an attachment wigyen ss, with afl other like empowered.
ol oy I ass. B2y
L4

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Ofte Daytime Phong #

SIGNATURE:




